MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


e- death. Page 4 


After this certificate has been signed by the ottending physician and completely filled in by the funerol director, 


page 3 should be detached for use as the buriol-transit permit. 


12447 
NR CERTIFICATE OF DEATH a ae 4 é 
BP. TeR 2 eg. Dist. Ne 
Vw Lele * :- ise st ead {Where deceosed lived, if institutian: Residence befare admission) 
°. 3 
Garrett MARYLAND Maryland b counTY Garrett 
b. CITY OR TOWN (If outside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 
an yee _ Year A _ Grantsville 
d. NAME OF HOSPITAL {If nat in hospitol, give street address) ; d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
x yes 1] No iva 
3. NAME OF First I 4. Pe, 
Li: peas irs! Middle Lost Manth Day Year 
ereschen) a enry Bowser Beata July 1 19 64 
5, SEX 6, COLOR OR REE 7. naa NEVER MARRIED ["] | 8. OATE OF BIRTH 9. AGE (In years R[IF UNDER 24 HRS. 
last “on! Days Min. 
woowoE}. eee | kori] 17,1886 Nas bis? 
We. ox OCCUPATION (Give kind of wark gore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign 128 112. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Farming Bittinger, Md. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ornelius Bowser Lucinda Livengood 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown! lif yes, give war or dates of service) 
[' Mrs. Alice Younkin, Grantsville, Md. 


INTERVAL SETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for =28 1B) ond (1) 


PART I. DEATH WAS CAUSED BY: Jaa 
IMMEDIATE CAUSE (o] 


x DUE TO 


Conditions, if ony, which Pe: Se 
gave rise to immediate 


cause (a), stating the under: ( OVE : 


Ring wore ity Te © Geet es. PU pre ee eee | 3 _p-tavo 


Then please remove carbon papers. Pages 1 ond 2 should be 


The law requires that the death certificote be executed within 24 h 


cs 2 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOPSY 
ra 9 ———Oeeeeeeeser't | 
= z yes] NO Bq 
ris = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Port } or Part Il of item 18.) 
2s & | OR CONTRIBUTING C] CAUSE OF DEATH 
ras G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Q x 
So & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) {County) (Store) 
> 5 5 Hour 9. m. While __ Not while foctory, street, office bldg., etc.) | 
ed Py Ww 
a> = p.m. lot work [7] of work [J i 
O% F 
ze 21. I certify that | attended the deceased fram. Fes OED 2 et t9__, 1. 6¥%that | last saw the deceased 
a2 ; 
Zee alive an___ «Le, 2/2 ae and that death accurred at. t-4°_M, frdm the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURE. 


M.D. _-keterartecabhe.,Pad.... ie fit 


NAME (type) A. Paige Stron Grantsvil 


the registrar prior ta burial, cremotion, or removal, ond in any event within 72 hours ofter death. 


TO HOSPITAL O 
may be retain: 
TO FUNERAL DIRECTOR: 


720. BURIAL, CREMATION, | 22b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
EMOVAL Spec i 
Buria 20/64 Bear Creek Bre 
23. Ff AL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR 2ab, REGISTRARS SIGNATURE 
VS ANS (4) a ‘ z 
Wea o7s8 NY Nth &. Laurian! Grantsville, Md. Wheel Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR 08470 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12448 
HEALTH DE 1 BLECH CP DEATH 2, USUAL RESIDENCE (Whare daceasad livad, If Institution: Rasidence bafore edmission) 
ee Garrett er ae 8, STATE Maryland &. COUNTY Garrett 


b. CITY OR TOWN iit eubide Sree ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside eorporete limits, write RURAL end give nearesl lown) 
write ‘and give nearest town! 
rk Years x Deer Park, Maryland 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strae? eddress) | 4. STREET ADDRESS @. 15 RESIDENCE 
t ON A FARM? 
yes {_] No¥] 
3. NAME OF First ~~ Middia is Test 4. DATE ———s Month Day Yeer 
DECEASED OF 
in DEATH 
(Type or print} n “De Brady July Lith 19 64 
5. SEX 6. COLOK OR RACET7, anrieD [-] NEVER ARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
fast bithdey) | Months; Days | Hours | Min. 
Male White wow [] _ vvorceo Oe ZF yn. 


We, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steto or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even If retired) 


manors a HospiTale 4. woman bet band UL : A. 
cc tee teas A SdH op 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivawarordetasofservice) 


is Foue 6-01-4830 | Mrs Melissa ‘Br 
18. CAUSE OF DEATH |Entar only one cause par lina for (e), (b), end (c).] 
PARTI: DFATIUMDIAN AUS &) Acute cardiac failure pf rim r 
va x DUE TO 


Conditions, if any, which ()_Cor Pulmonale —e =m z 


gave risa to immediata cause 


INTERVAL BETWEEN, 
‘ONSET AND DEATH 


‘Minutes 


Id be executed within 24 hours after death, If any delay is necessary, 
” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Office along with form PM3, Page 5 may be retained for your files. 


burial-transit permit, 


|, cremation, or removal, and in 


a 
+. {0}, stating the underlying (- CUETO 

= saute last _Rheumatic mitral stenosis; pum ph. PC) 

3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ija)] 19. WAS AUTOPSY 


PERFORMED? 


YES no D] 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor neture of Injury in Part | or Pert Il of item 18.) 
PRIMARY [1] of CONTRIBUTING [] 


CAUSE OF DEATH. 
20, TIME OF INJURY Month, Dey, Year 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} {State) 


factory, street, offica bldg., atc.) | 


‘MEDICAL CERTIFICATION 


Hour a.m. While Not Whila 
‘ee 9 Jat work [_] at work \ 
21. I certify that | took charge of the remains described above, held an Autopsy f}, inspection £} Inquiry ¥) and in my opinion 
death result : Natural cause: 4 Accident Suicide o. Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


L wf: CMe — 2, 
NERS D DEPUTY MEDICAL EXAMINER IC] 
» James He Feaster, Jre, Me De Address (Strost, city, town, or county) OAKey Mde 7=Ly-6h 


REMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY ri 22d. LOCATION (Cily, town, or eounty) {State} 


(Specify) uly /7 ik?) LOoFr Held fren Aed/ EK Garden te... 


23. FUNERAL DIRECTOR ADDRESS: 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Rbesi: ZZ & Bintan , Pt Z, 


-D. 


please execute the certificate, writing the word “pending 
4 should be forwarded to the Chief Medical 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TIO DEPUTY MEDICAL EXAMINER: This certificate shou 
Health or its designated agent, prior to burial, 


1 


FOR STATE 
HEALTH DEP. 


and 2 with the State Departme 
within 72 hours after death. 


PM3. Page 5 may be retained for your files. 


cuted within 24 hours after death. If any delay is necessary, 
tem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


hief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ificate, writing the word “pending” in pen: 
designated agent, prior to burial, cremation, or removal, and in a: 


4 should be forwarded to the C! 


please execute the certil 


TO DEPUTY MEDICAL EXAMINEER: This certificate should be 


YR AISME 
5M 763 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08471 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12450) 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Il institution Residence Betore si . 


dinjssion) 
a. COUNTY oe 


ake 


a, STATE b. COUNTY 
Garrett ___manviano | Wos6 Virginia "Grant 
b. CITY OR TOWN (if outside corporate limits, 4, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest t town) 
write RURAL and give nearest town) 
Oakland 6 days _ Bayard, £. 3 7 ee 
d. NAME OF HOSPITAL OR INSTITUTION (iI not in hospital, give street address) |. STREET ADDRESS . rir 
Garrett Co Memorial Hospital vis (] No BY 
3. NAME OF Fist Middle “Last ~~ Day Yeer “4 
DECEASED 
(Type er print) Thomas William Cosner 30th. 19 64 
S. SEX "|. COLOR OR RACE] 7. aRrieD [Never mannieD fg] | & CATE OF BIRTH = 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |"Months) Deys | Hours | Min. 
Male White wiowp[] _ovorto ]logt, 20, 1893 70 | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired Laborer on Farm Cag We S.A 
13. FATHER’S NAME He lard: MAIDEN N Ves Ue 2 
Abreham L. Cosner Mary S. Rinker 
Te was DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT (Brother) ‘Address 
10 = 36-14-6844 |Daniel Cosner _Gormania, W. Va. 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] — 


| ERVAL ST INTERVAL BETWEEN 


AND DEATH 
PARTI. DEATH WAS CAUSED.IY. | Preumonia, lobar, bilateral dates 


x DUE TO 
Conditions, if any, which (b)_ ? F3 ame 
save rise to Immediate cause = - —— ee? d 
(e), steting the underlying DUE TO 
cause lest. aa (2 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
a RFORMED? 

e 

3S ves a no [] 

© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Pert | or Part Il of item 1B.) " 

& | PRIMARY [J or CONTRIBUTING (J 

| CAUSE OF DEATH. 

2 = 

| 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

g Hour #.m. While __Not While fectory, street, olfice bldg., etc.) | 

2 ne 9 at work [_] at work 


21. I certify that | took charge of Ihe remains described above, held an Autopsy Ey}. 
death resulted Natural causes ies Accident ie uicide Oo 


tl. 


Inspection val Inquiry yy 
Homicide at Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [—] 

DEPUTY MEDICAL EXAMINER [XX 


and in my opinion 


Se a 4 
ne DATE SIGNED 


Health or ii 


James H. Feaster, dre, M. De Address (Street, city, town, orcounty) Oakey Mde 7 7-30=64, 
“Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Grete) 


Bayerd(WerVee 


‘AUG D tee ‘24b. let teae 


ayard Cemetery 
ADDRESS 
Oakland, Md. 


—_! 


thin 24 eo. death. Poge 4 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled in by the funeral directar, 


te be executed wii 


ico! 


Then pleose remove carbon popers. Poges | ond 2 shauld be filed with 


ENDING PHYSICIAN: The low requires thot the deoth certifi 


he hospito! ar ottending physician. 


+ 


ines 


page 3 should be detoched far use as the buriol-tronsit permit. 
the registror priar to buriol, crematian, or removal, ond in ony event within 72 haurs ofter death. 


TO HOSPITAL O 
moy be retoin: 


x 


(+) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08472 CERTIFICATE OF DEATH neg, Din, woh 40 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COU . STATI 
° OURarrett marian |} > "Maryland » CONTE pre ue 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. oe TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
Wet ehtevErTe | Ma / life X Friendsville, Md. 


d. NAME OF HOSPITAL (If not in hospital, give streel oddress) d. STREET ADDRESS ©. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
yes 1] NOR] 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type of print) NORA ESTHER FRIEND DEATH July 22 ’ 19 64 
5. SEX 6. COLOR OR RACE | 7. MARRIED JZ] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
F W wipowed [] Divorced [J 64 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
anaes of working life, even if retired) 
ousewife Own. Home 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Burbridge Thomas Mary Elizabeth 
1S, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT “Address 
(Yes, no, of unknown) (UF yes, give war or dates of service) 
=-=== Ro e end Lendsville, Md 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: “ e 


IMMEDIATE CAUSE (0! 


K DUE TO 


Conditions, if ony, which (b). 
gove rise to immediote 
couse (0), stoting the under. 


manta 
rw) 
SS Ee 


lying couse lost. (c) 
a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
S vs) noo 
= |20a. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e) 
& |20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Hour. “osee While Shona foctory, street, office bldg., etc.) | 
= pom 19 lot work [] of work J i 
21. | certify that | attended the deceased fram. j ’ fhe 5 -=t, 196 that | last saw the deceased 
‘ vp: 
alive an__Wr't Ro the causes and an the date stated abave. 
DATE SIGNED 
ACTUAL ; j ee. é 
SIGNATURE : ACA. cel tap let AA Ses ch al Wa (ph hg A od & 
PHYSICIAN'S 


NAME (Type) 


Ro. RURAL CREMATION: ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
Ps . : . 
Burra 25/64 and Spring Cem. Rural Friendsville,Garrett, 
(OR'S SIGNATURE ADDRESS 24a. REC/D BY REGISTR . REL sae 
Grantsville, Ma. lmevuL oe "tab ? d 


that the death certi 


1 or attending physician. 


ficate be veces 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08473 CERTIFICATE OF DEATH 12452 


— 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, Hf Institution: Residence befora edmission) 
FASS G a. STATE b. COUNTY 
arrett _ __oMaryianp || Maryland Garrett 

3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, writa RURAL and give naarest town) 
$ write RURAL and giva nearest lown) 
5 __Swanton 1 yr. Swanton eee 
a d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street addrass) d. STREET ADDRESS e. 1S RESIDENCE 
“ ON A FARM? 
oS. [b Rte i Ri a2 ves [] No fx 
ie “3. NAME OF Firsi Middia last “4, DATE Month “Day Year 
ta DECEASED OF 
= Tevet Hattie Viola Glotfelty rate July 3119 64 
= 3. SEX |6. COLOR OR RACE/7, MARRIED o NEVER MARRIED [] | & DATE OF BIRTH é 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
% last birthday) Ponte] Deys | Hours Min. 
< Female White | woowm Gy  oworceo(]|Jan. 17, 1876 88 om. | 
$ 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
6 done during most of working life, evan if retired) | 
2 Housewife | Own Home Sang Run, Md. _USA | 

13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME = cae - 

| 
Thomas Lowdermilk Louisa Bloucher 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. INFORMANT E “Addrass vi il a >, 
(Yes, no, of unkown) | {yes give warordatesof servica) 
no none (Fred Glotfelty Star Rt. Oakland, Md. 


18. CAUSE OF DEATH [Entar only ona cause pepline for (a), (b), and (c).). ) INTERV ZL BETWEEN 
PART I, DEATH WAS CAUSED BY: Cc Oe q : i adele 
IMMEDIATE CAUSE (2) Ee UO ee 
f DUE TO : 

Conditions, if any, which (b) h : 

gave rise to immadiata cause 2 

(0) 


. DUE TO , 5 
ting tha undarlying ‘ 
st, (e) Brenethr 4 <i 
Tl 


ce 
9. WAS AUTOPSY 


|, cremation, or removal, ic) 
T 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


2 
£5) 
g 
z 
2 
© 
ae 
Va a 
“ = 
z 4 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 
2 S PERFORMED? 
o 5 < ves EJ] no [G— 
bee 5 = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) > — a 
i o 2 | OR CONTRIBUTING [|] CAUSE OF DEATH 
as = & | F EITHER, NOTIFY MEDICAL EXAMINER) 
Os 2 % | 2oc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f, (City or town) (County) State) 
4 2 Bede, es While, ___Net While. factory, street, oflice bldg., atc.) | 
a: ie g Stes 19 jet work et work 1 
He 2 21. I certify that (I) (this hogy ip attended the deceased from... ‘ee ere 2D tof 5] 2 coe 19-SG, that (1) (ave) tast 
F.) 2 saw the deceased alive on g f , and ie death occurred at ..M, fre! auses and on the dale stated above. 
an 22b. Hoe 3 
} 2 ATTENDING STAFF 
£ 0) Map, | PHYS. eae DD pays. ¥-6¥ 
Base 3 ae ~~) 23d. ADDRESS, =e i 
= i s - 
a ALph CahanONeeLA | _fOrPemyller. ris io ae 6 ss 
Re = 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 
BoS8 REMOVAL (Specify) 
© |___ Burial |8/2/64 t Woods Cemetery Garrett Co, 


VR AIS (4) 
1SM 7 


FUNERAL DIRECTOR’ NATURE pi ADDRESS 2Se. AU ea REGISTRAR ea a a a RE 
| Mirmeh _cakiand, Yaryrana |wAUG 10 1964 a ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


death. Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


AIS (4) 
20M 5-63 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma aS: 


ae 
E Q8474 : CERTIFICATE OF DEATH 12453 

a L 

B 1 ead DEATH 2. USUAL RESIDENCE (Whera deceased tived, If institution: Residence before edmission) 
le " . STATE b. COUNTY 

eat: in Garrett : MARYLAND Maryland Garrett 

>s 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 

ae $ writa RURAL and giye a town) kan 

S32 Gaketa : 19 Days || 4 Deer Park 

3 2 a d, NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) { 4. STREET ADDRESS ‘ je pa ates 
Ba § 

242 __ Garrett County Memorial Hospital _ ves [] No Py 
Bae AME OF Fint Middle -. ear eit Month Dey Yeer 

ag’ DECEASED - OF 

See err) ary Alice Hardesty | PEAT: July 2319 6 
uss 5. SEX 6. COLOR OR RACE] 7, ARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| 1F UNDER 24 

® Sa lest birthdey) iaccen Deys | Hours | Mi 
ges Female Waite | weowm Gq pivorcio [] 4/11/84 ve | 

si 3 Fy 10a. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY 


Vi, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Independence , W.Vae American 


14. MOTHER'S. sper NAME 
Anna Rederick  __ 
46. SOCIAL SECURITY NO.| 17. INFORMANT RAL. Address 
None "yer. Merrifield, _Independence, W.Va. 


“18. CAUSE OF DEATH [Enter only one ceusa per ae {a), (b), end (c).] ie AN) eo “, 
PART I, DEATH WAS CAUSED BY; P. ae Lake 
IMMEDIATE CAUSE (a) elie Ae bra eee at : Af fila ln Mm mode 
DUE TO Res ¢ 
Conditions, if eny, which (b). Lia BEC ORG bo a Ze a Em 6 e~ ic gle 
geve rise to immediete cause 


(e), steting the underlying { DUETO A ZL y, me 
secede) ats ) levee ye Lead 4 ee od, rf Agoda a phete eet 


PART Il. OTHER ae eel SONTEBUTING TO DEATH BUT rere TO THE TERMINAL DISEASE CONDITION yy) jes (e)| 19. WAS AUTOPSY 


done during most of working Ii 


Hous ewor. 
13. FATHER’S NAME 


Amos K. Shahan 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewerordetasof service) 


ven if retired) 


Own Home 


Then pl 


ian, 


PERFORMED? 
ves [] NO af 


Sebi eg inck Ladestle: _A agi 
20a. ACCIDENT WAS UNDERLYING 

‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Pert | or Pert Il of itom 1 a 


2Dc. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 


20d, INJURY OCCURRED 
While Not While 
work et work 


2. be = that (1) (this hospital) atte: deceased from. 
3 ind that 


200. PLACE OF INJURY (Home, fr 
factory, street, office bldg, 


am 20f. (City or town) (County) ~~ (Store) 
rc. 

1 

1 


MEDICAL CERTIFICATION 


1/423, 199ly,, that (1) (we) fast 
B hath causes and on the dale stated above. 
22b, PATE 


saw the deceased alive ot 
22e. SIGNAD 


eath occurred at 


E 7 
ATIENDING “MED. STAFF SIGNEI 
CLoLle mo. | PHYS. [IY Director [] Prys. [] ZA ua 27 
YSICIAN’S 22d. ADDRESS ‘ae oe 
NAME (Type) 


ee eS ea Oakland, Maryland A Set 


‘230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY oe LOCATION (City, town or county) (State) 


“SURI” |Tuly 26,1964 Moon Cemetery 
25a, RE NY REGISTRAR Bd RE R’S SIGNATURE 
a THe) "4 wax: age 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


ADDRESS 
Blaing W.V® 
P.O.Kitzmiller, md. 


UNERAL DIRECTOR'S SIGNATURI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ——a 54 


H8475 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT, |%. etace or pextu 2, USUAL RESIDENCE (Where decsasad lived, If insliullon: Residance balore admission) 
e. COUNTY @. STATE b, coun 
Garrett MARYLAND Maryl and arrett 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporata limits, write RURAL end Dive neeres! town) 
write RURAL and give naarast town) 4 
Rural Frostburg 6 yrs. |X Rural Frostburg _ 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva siree! eddrass) } d. STREET ADDRESS IS RESIDENCE 
EY : ON A FARM? 
ves (] noi 


3. ‘UKME OF 7 / First Middle 7 wen 4 DATE ~~ Month Dey —‘Yaer 
(Type or prin!) Fe oyd Ze Danas Wests Z& ee id yi CK 


land 2 with the State Board 


6 
2 
2 
o 
= 
9 _ 
a acs 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED Bx] | 8 OATE OF ‘siRTH % ene IF eevee IF UNDER 24 HRS, 
ae] Months eys Hours Min, 
§ M 4 W wioowt [] __oivorceo [] | April 2k, 1947 ye. | ae | 
a 408. USUAL OCCUPATION (Give kind of work bs KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stota or foreign si 12. CITIZEN OF WHAT COUNTRY? 
ary done during mosi of working life, even if relirad) 
Fy Student orthern Hi. Finzel, Maryland | U.S.A. 
2 =, 13. FATHER’S NAME 4, MOTHER'S MAIDENNAME ; as an 
° = 
Zoe Floyd Hoover May Margeret Yutzy_ ~ 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address r. 

(Yes, no, or unkown) | (Ifyesgivawarordetasofservical 

no | ----- Floyd Hoover,Ster Rt.,Frostburg,Md, _ 
|] 18. CAUSE OF Di TEnter only one caute par line for (a), (b). end (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: PS é pee to 
IMMEDIATE CAUSE (e). i tate pan ¥ QC IEL eh = vd dare oe 
if DUE TO 
Conditions, if any, which (b) 


gave rise to Immediote cause 
(6), stating the undarlying 
cause last, (e). 


DUE TO 


— 
19. WAS AUTOPSY 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


g the word “pending” in penc 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
= . io - sa PERFORMED? 
i= 
sh . ves [} No Py 
& | 20s. at CAUSE WAS aj 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of Injury In Part | or Port Il of itam 18.) 
& | PRIMARY [XCor CONTRIBUTING 
G | CAUSE OF DEATH. Auto accident 
S| Zoe. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,» 20h. (Ciiy orlowa) —~~-(County) {Stale) 
$s While __Not Whila feclory, street, office bldg., ele.) } 
., 18 st work } ot wok fe] Route Garrett Md 


that | took charge of the remains described above, held an Autopsy O Inspection A Inquiry wh and in my opinion 


death raat ; Natural causes (ie Accident Suicide [7] es} Homicide oO Undetermined manner el 
CHIEF MEDICAL EXAMINER [_] 
actuat_/X2 = ; 2 —_ 
pat i f -¢-. La mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


ignated agent, prior to burial, cremation, or removal, and In any eve 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


please execute the certificate, wi 


) DEPUTY MEDICAL EXAMINER B 
. EXAM =- ¢ 
3 “ee NAME Tyee) VF See Hf EAS tek, a Address (Sireet, city, town, or county) CAK. Pui RE d 
4 Ze. Fie. BURIAL, vag sear 22b, DATE THEREOF vat NAME OFC cenit OR -CREMATORY 22d. LOCATION (City, 1 , town, “or ‘country) > 
— Beats pecify] 
5 7/10/64, Johnson Garrett co., Maryland 


3. IERAL DIRECTOR ADDRESS 
SS. me 


TO DEPUTY @...: EXAMINER: This certificate should be executed within 24 hours after death. If any ¢ 


Z4e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


oad UL 10 19 4 fChonkeg Judge. 


VS. AISME \ 
5M 9/60 \ 


PS 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


please execute the certificate, writing the word “pending” in pen: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 08476 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 124 55 
HEALTH , 1 ee DEATH 2, USUAL RESIDENCE (Where daceased lived, If Insfitutlon: Resldence before edmission) 
=o Oy ATE b, CQUNTY 

23 Garrett MARYLAND “Wearyland e arrett 

25 i b. che ‘OR TOWN iF sunide porcine ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL end give neeresl town) 

By ind give nearest town : 

S82 Oakland 10 days X_ Mte Lake Park, 

os eg d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = @. IS RESIDENCE 

elas > ON A FARM? 

sges {Garrett C.. Memorial Hospital _ re 2. f By ves] No 2 

258% 3. NAME OF First ~ Middle 7. ale | 4. DATE J ~ Month “Dey Yer 

sor OF 

S z £ 3 {Type or print) Lelia Mae Johnson DEATR 18th., 1964 9 

Ae 5. SEX 4. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED JK] | 8 DATE OF BIRTH 9. AGE {ln years IF UNDER 1 YEAR| IF UNDER 24 HRS. 

irt! " na oS 

Bigs Female |White woowm[] ovorceo (| |(May 10, 1885 BTN! | Monika] Bays | Hews | Min. 

a8 105. Behe OCCUPATION fo Kind of cos 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 

Ds j jone dui at pf working life, aven if retire 

se ouse fork Own Home Garrett Co., Mde oSeAe 

£3 Ea 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2a 
gape Levi Johnson Sarah Enlow 
. = ie WAS cae ri INUS. ARHED FORCEST , 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
fes, no, or unkown) ‘yes give warordetesofservica, 
: no ~ irs - Mary Browning Oakland, Md. 
= 18. CAUSE OF DEATH [inter only one eause per line for fe), 1b), end (c).] > ——— INTERVAL 6 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ) Bronchogsnic carcinoma with metastases 


ET WI 
ONSET AND DEATH 
fon’ 


DUETO 
Conditions, if eny, which {b). 
geva rise to immediate cause 

DUETO. 


fe), stating tha underlying 
couse test, = te. 


used as a burial-transit permit. 


== 
19. WAS AUTOPSY 


ief Medical Examiner’s Office along with fo: 


TO FUNERAL DIRECTOR: Page 3 should be 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 

eB) eed ae Sele PERFORMED? 
e 
s yes KF} no [J 
| 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert | or Pert Il of item 18.) 
| PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
| Zoe. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 204. (Clty or town) (County) (State) 
8 Hour em. While __Not While foctory, street, office bldg., etc.) | 
= 19 jot work at work i 


took charge of the remains described above, held an Autopsy and in my opinion 


Inspection kk} Inquiry fx] 


Natural causes -. Accident (et: cide i} Homicide Oo Undetermined manner oO 


ted agent, prior to burial, cremation, or removal, and in 


= 

U 

£ 

ie 

3 

oon 

g 2 CHIEF MEDICAL EXAMINER [7] 

2 $ ol. a So $ SNF, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
%, .D. 

sae DEPUTY MEDICAL EXAMINER JC] 

3 : Jamas He Feaster, Jre, Me De Addross (Strest, city, town, or countyAKe y Md. 7-18~6 

ze = TION] 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 32d, LOCATION (City, town, or county) 1Stote) 

<oz ang Run Cemetery Garrett Cos, Mde 


UL 24 1954 foo oreen Megs. 


Oakland, Mde 


VR AISME 
5M 1/63 


A 


+ 


& 


Fa 
an ee 
y 


FL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manypEr 


1 


FOR STATE 084 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH \. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaesed livad, If inslitulion: Residence bafore admission) 
: a, reff meen <4 @, STATE J b. ae : 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give neerest town) : 

4 Der Liveck |X Afni Mer 
§ a. E OF HOSPITAL OR INSTITUTION {if nol in hospital, give stree) address) od, STREET ADDRESS ‘@. 1S RESIDENCE 
oy ON A FARM? 
$ x et = YES (No [et 
a 3. NAME OF > Q Lis i Middle = sae 4. DATE ——s Month Dey Year 
‘a DECEASED ¢ OF 
5 {Type or print) 1 L we clan 2 DEATH etenh / gx 944 


pages 1 and 2 with the State Department of 


PM3. Page 5 may be retained for your files. 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


& 
a 
3 
& 
Oo 
2 
2 
= 
= 
so 
7. 
> 
7 
& 
E 5. SEX 6 COLOR OR RACE) 7, maRRieD [-] NEVER MARRIED [-]| 8» DATE OF 9. AGE (In yeargfiF UNDER1 YEAR| IF UNDER 24 HRS, 
3 } 45 taut birthdey) esi Deys | Hous | Min. 
. \ Fenanle whi wipowe [-}~ _vivorcen [] i Stor Vimeo 
2 = 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ih (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
6 = done during most of working life, aven if retired} 
3 : H: 
3 3 Ltouse wig ome 2) Hm. USA 
eS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Fe 
n > 
a s oh »_ lJ Ate Se sollna TA 
B05. 15. WAS DECEASED EVER IN U.S. ARMEBYORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
sakes (Yes, no, or unkown) | (Ifyasgive wer or delesof service) 3 ¥. 
= ? 
ueeE?e nD } LOnL kr Aes ke r 
> a = SS as a — =o 
3 3 £3, 18. CAUBE OF nter only one eaysy per line for (e), (b), end (c).) A AY TERVAL BETWEEN 
=o ¢ Py ‘ DEATH 
M4 2 PART I. DEATH WAS CAUSED BY, 
i a pailee vA CAUSE) eRewacy, Oce lwIi Od ves eee) 
ge sig 
Seer 4°" DUETO 
wise, Une eat 
2265 = Conditions, I ony, which (b) _ abe Rs. = 
Sina 0 & seve rite to Immedi 
o£ a5 {e), sleting the un esis) 
& 2 3 z & cause lest. te) 
= 2 eso z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a); 19. WAS AUTOPSY 
ae —— = RFORMED? 
vp B38 i= 
£2805 3 YES Oo No 
eae & | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nelure of Injury In Pert | or Part Il of item 18.) 
ae 2 32''2 & | PRIMARY [1] or CONTRIBUTING 
Hones S| CAUSE OF DEATH. 
4e205 3 | 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 208. (Clty or town) (County) Siete) 
ee a Hour a.m. Whila Not While fectory, street, office bldg., vel 
wig 5 z on 19 jet work [_] ot work [_] 
we 267 21. I certify that | took charge of the remains described above, held an Autopsy Oo rs (x Inquiry kt and in my opinion 
ele : * oo 
g 38 a death result : Natural causes RE Accident ia) Suicide fm} Homicide o Undetermined manner fe 
Ae se 2 CHIEF MEDICAL EXAMINER [7] 
e558 iia has ot ela mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
x, D. 
el 3 382 DEPUTY MEDICAL EXAMINER fq] 7 
7 EXAl SFL 
Paes . NAME Tyee), JA wev . TE. Aster, C2 Address (Streat, city, town, oF county) Care. zciite Bas 
& 3 2 z IAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY ‘OR : ail 22d, LOCATION (City, town, ‘or county) ani (State) 
3M city) 
gre Meet, _eslernrorD , Beg 
24a. REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 


DATE 


AB ip 
Sirs 2 pad, Bends ob 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@ 1 


FOR STATE O84 78 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 aon 
WEALTH DEPT. |7. PLACE OF DEATH 2. USUAL RESEDENCE [Where deceased lived, If inslitulion: Residence before edmiasion) 
. e. STATE b, COUNTY 
z3 gs Garrett MARYLAND Maryland Garrett 
B73 b. CITY OR TOWN [if oulside corporete limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
gos8 write RURAL and give nosrest town) 
23 25% Oakland inutes Oakland 
S35 é a5 d. NAME OF HOSPITAL OR INSTITUTION (i! not in hospital, give street eddress) d, STREET ADDRESS —— ‘e. 1S RESIDENCE 
BeLaN ON A FARM? 
SSzeos = ~d | Rte 2. : re / ves [9 NO {J 
pees 3. NAME OF First = “tat 4. DATE ‘Month SSCDay Var 
S239 oa Willis Byard BE July 
seies ype of print) m yar fain | DEATH 19 
o _ 
s4 {oh 5. SEX 6 COLOR OR RACE/7, maRRIEDE] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
SRR Whit Feb. 8, 1895 (jceed Boze Days | Hours ) Min, 
: SEns Male e wibowtn [ ] divorced [_] ed. 
Ei Ue TOs, pee OCCUPATION (Give kind ot cal 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY? 
s or of working life, even if retire 
o32 J) Farmer Farm Swanton, Md. USA 
eS é3 oS 13, FATHER'S NAME "| 14. MOTHER'S MAIDEN Reet r 
Sea b> Alfred Lohr Susan O'Brien 
2° Ec by ia WAS Dear NESDIS aes Bree 16. SOCIAL SECURITY NO.| 17, ENFORMANT Address —— 
sale ® jes, no, oF unkown) | {Ifyes give waror detesof service! 
aeeee Ruth Lohr Rt. 2, Oakland, Md. 
$3 3a 18. CAUSE OF DEATH [Enier only one seuse por line fer fa), (bj, endic)])~~=~SCS*=<CSCS —e “INTERVAL BETWEEN 
e.6 25 > PART |, DEATH WAS CAUSED BY EL 
é326 2 IMMEDIATE CAUSE (]____- Coronary thrombosis ss 2 ie ee, | Sudden 
3 s 35 ; . | DUE TO 
sck 5 ‘ " 7 : 
B08 2 Conditions, if eny, which )____ Coronary sclerosis =.* eotz Pe. _|Years 
Fionn 05 seve rise fo immediste cause | 
Shas (0), steting the underlying TO, 
8 ge 3 § cause lest, ) has 
Eaas z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)] 19. WAS AUTOPSY 
agape So ERFORMED: 
- 5335 5 vis] no [7] 
Ea5a i | 200. EXTERNAL CAUSE WAS __ 20b. DESCRIBE HOW INJURY OCCURRED, [Enter neture of injury in Part | or Pert Il of item 18.) ~ 
28380 E | PRIMARY C1 or CONTRIBUTING LO 
by aca 5 S| cause oF DEATH. 
£205 % | 20, TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, > 20, (City oF town) (County) (Stete) 
5U Be 5 HSteuecae While __Not While factory, street, office bldg. ed ! 
Mees g ae, 9 jot work [_} et work 
oa o 5 F = 7 7 3 a 
ad 205 hat 1 took charge of the remains described above, held an Autopsy Ej. paan fc}. Inquiry -} and in my opinion 
5 Pads) 2 death restlted/from: Natural causes FF} Accident fe igide im} Homicide Ey Undetermined manner Oo 
ag 8 EI 2 ao CHIEF MEDICAL EXAMINER [—] 
al Zo 5 ag ay + yp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
Ss 4, .D. 
E g28 5 Coelen DEPUTY MEDICAL EXAMINER €] 7-10-64, 
ps 3 B ae fy games He Feaster, Jr, M. D. Address (Street, elty, town, or county) O&K ¢ » Mdg ; 
a 3 2 BS 220. ay wire | 22b. DATE THEREOF 22e. Tene ‘GF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oor ~~ Siete) 
= Sie MOVAL (Specify) 
vat Bruial | 7/13/64 Pleasant Valley Cem. | Garrett Co. , Md. 


23, FUNERAL DIRECTOR \3 ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ica ! Dlinnieh Oakland, Maryland |JJL17 1964 fChonktg Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 8 vx ieee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12459 


1 


FOR STATE 


HEALTH DEPT. |7- PLAGE OF DEATH = 2. USUAL RESEDENCE (Where deceased lived, If instilution: Residence before — 

5 e 

F343 Garrett Scaaetnee «STATE Penne bcounty Cambria 

i Ess tutte ey < < = 
B24 BCI OR TOWN I aude <erparse lini, . LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside eorporete limits, write RURAL and give neerest town) 
‘et write ive geeregt.tawn! 
2e3eS eect ands has 16 hrs. Johnstown 
~ = — — — 
3S 5 ES 8 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) d. STREET ADDRESS @. I$ RESIDENCE 
nd ON A FARM? 

Sizes Garrett Go. Memorial Hospital wll, LS ‘Sandy mv vs] NOE] 
Se 85 3. NAME OF — First Middle a | 4. “DATE = “Month — Dey‘ Yeer 

gnvsS bad ‘3 

=é ‘ 23 {Type or print] Elizabeth Magdalene Millis peatH §July 25th 1h 

< = es 5. SEX 4. COLOR OR RACE |. QATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ear EIN é 7. mannied E] never warn [pleas J ,25 ig ithder) Neots] Beye | Hous | Min 
aS Female | White wows] pvorc [] he, 1912/58 a. | | 

2 it TOs, USUAL OCCUPATION (Give kind of werk | 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY! 
les < & done during mos? of working life, even if retired) | 

53a RN, Gen, Hosp. Pennsylvania USA _ 

= a g & 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

~~ 

Neat 

©Geg5 Maggie Hann c 

gOFre 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ENFORM. ‘Address 

ees (Yes, no, or unkown) | (Ifyesgivewarordatesolservice) 

BeEG: ___.|200~28=9238 Mr, Robert Mills, Johnstown, Penna 
$2345 8. CAUSE OF DEATH [Enier only one eause perline for (a), (b), ond (c).) SOS . INTERVAL BETWEEN 

gi 325 PART. DEATH Was caustoM' Cereberal vascular accident ours? Am 

S55 52 IMMEDIATE CAUSE (e) “ Aa Va eee eee ad . 

3 gest e x DUE To 

Bess 5 Conditions, it any, which (o) xs Fa 

finn 08 geve rise to Immediete couse aT i. Two i 
ry 2% Pa (e), steling the underlying f DUE TO 

Seevs says fost ©) 

‘4 2g 3 & - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
gel ag a ag a ERFORMED? 
abet 8 _ [ws 8} ve 

= 3 3359 & [20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of Injury in Pert | or Pert Il of ilem 18.) 
gts2e & | PRIMARY [1 or CONTRIBUTING C1 
Boe 5 G] CAUSE OF DEATH. 
22 oe x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ‘ 20f. (City ortown) (County) ~~ {Stete) 
5Y Bas 5 Hour e.m. While __Not While fectory, street, office bldg., ete. 1 | 
22> § 3 p.m. 19 jet work et work 
seu 8 mn. 
na £05 21. I certify that 1 took charge of the remains described above, held an Autopsy Ky}. ons x} Inquiry -} and in my opinion 
= ial 
S B2Us death resulté : Natural causes c4 Accident Suicide fk Homicide im) Undetermined manner Oo 
Be : Be CHIEF MEDICAL EXAMINER [7] 
= GAs ACTUAL oie = be 
¢ we ASLO. th Op, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
ie DEPUTY MEDICAL EXAMINER 
B23 e|| Iz ‘s James He Feaster, Jre, Me D a Oakland, Md. 7-25-64 
Bo SR ie Ni a es Address (Sireal, cily, town, or county) 
Rg g2 i * [22e. BURL a oe aa 226. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, oreounty) ———S—S—«* Stele) 
34 REMOVAL (Specity 
Cres) 28/6 Richland Cemetery Johnstown, Penna, 
ADDRESS 24e. REC'D BY REGISTRAR | 24b. MORTARS SIGNATURE 
YR AISME 
i and, Me omdll 27.1964 flicrrbeg usd. 
1 t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
Brn STATE 


08480 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 2 460 | 
HEALTH ! 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institutlon: Residence befors ‘adrqission) 
©. COUNTY a, STATE b. COUNTY 
Garrett . MARYLAND || Oe By ___ 
b. CITY OR TOWN {if outside corporete limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside sorporata limits, write RURAL end gi mar town) 


write RURAL and give naarest town) 


Rural, Oakland Lonaconing 


a. 
as 
oe 
Ss 
wsey 
eoke ___f eee 
3.83 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddres) @. STREET ADDRESS #5 RESIDENCE 
Relax AFA 
Sizes’ | ___ o ER 13 Church . ves [1] No Bg) 
ace Bs 3, NAME OF First + lat | 4, DATE ~ Month Year 
Bes.e DECEASED OF 
=ef25 {Type oF print Frank Edward Moyer Penn. JOly ___ 1.0%, 19 
2238 =n 5. SEX 6. COLOR OR RACE] 7. magnieD [X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years IF UNDERT YEAR] If UNDER 24 HRS, 
8S ash a lest birthdey) [Months Hours | Min. 
é Bene Male | White woown [] _ ovorco[} |Nov.e 3, 1887 76: mn. | 
EGE ¥WOe. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a O85 E wey" mene pe life, avan if retirad) 
eye eh Paper M111 Virginia U.B.A. 
£ Bo Oe 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME aa 
ae a 
be tes rb 
are 3 Henry Moyer Martha Ryman 
208re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
sae 3 (Yes, no, or unkown) | (Iyesgivawerordetesofservica] 
Betes i¢ 17-0501391A) Robert Moyer-Westernport, Mae. 
523 = ie. GAU BATH [Enter only one eause per line for (a), (bl, end (cl. INTERVAL BETWEEN. 
ge Bas PART L DEATH WAS CAUSED BY: ONEEN ANS Drage 
gee e ; tMEDIATE CAUSE (e)_COronary occlusion ——— Ss Saddemr 
ede a ! DUE TO 
B25 5 Conditions, f any, which i ee ee et PO = est 
Son 08 geve rise to Immediote cause p x 
oESns (0), steting the underlying (| VETO 
See 5 eause lest, ed) Sa 
ce B a 5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mal] 19. WAS AUTOPSY 
A as —— or a ED? 
uv 
2 83 = g ves [] No &] 
je 2 3 © [20a EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Part Il of item 1B.) a 
£222 & | PRIMARY [1 or CONTRIBUTING [] 
Paes & ] CAUSE OF DEATH. 
pore aan. 3 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Hema, farm, ' 20F. {Clty or town) (County) (Stote) 
gU Se Fay Hour e.m. While Not While foctory, street, office bldg., ete.) | 
eas 3 a 19 at work [_] at work [_] 
8 2 Ly t | took charge of the remains described above, held an Autopsy , Inspection Inquiry and in my opinion 
= ny 9 
33 3 Natural causes — Accident Suicide es Homicide (2 Undetermined manner OJ 
@ 8&2 
as 
2s 
g8 
83 
22 
ou 
at 


TO DEPUTY MEDICAL EXAMINER: 


3 CHIEF MEDICAL EXAMINER [_] 
3 fol tt fla Ne a p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
x, : bas 
: DEPUTY MEDICAL EXAMINER 7-10=6); 
ee Jamas He Feaster, Jro, Me De _Addren sta city, town, or couny) Oakland, Me _ = 
x 220. BURIAL; CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) a (Stote) 

EMOYAL Koes 

Burt 7/43/64 Philos 
Ft i ADDRESS 


24a. REC'D BY eer REGISTRAR’S SIGNATURE 


Westernport, Ma, omUL 13 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08 483 CERTIFICATE OF DEATH 1246 i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


3 cope ote rane 
7 P 

et 

g Recurrent Pylitis vsX) NOL] 

& | 20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) - 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | WF EITHER, NOTIFY MEDICAL EXAMINER) 

2 . 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) (Siete) 

“ While __ Not While fectory, sireet, office bldg., ate.) | 

= 19 ot work el work | 


that (I) (we) last 
“Mom the causes ad's on the date stated above. 


‘ 22b. DATE 
ATTENDING MED. STAFF NED 
PE mo. | PHYS. [J director [[] PHys. [] 1 Aug oy 


22d, ADDRESS 


HERBERT H. ‘aie, M.De OAK STREET OAKLAND, MARYLAND 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stete) 


Deer Park, Maryland. 


‘250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


AUG 3.4964 2 Ue ls tesetge 


death. Page 4 may be retained by the hospital or attending physi a 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial 


3 
2 
5 
a 
2 
8 
a 
£ 
3 
: 
x= 
3 
rs 
® 
a 
2 
2 
” 
S 
re 
Es 
= 


5 S = == = 
= 38 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesed lived, If institution: Residence before edmission) 
. 2 SSL NT G 2TT ¢. STATE b. COUNTY 
§ saz _— ARRBTT ——__manviann || MARYLAND *“°"™" GARRETT 
£ =u; b. CITY OR TOWN [if outside comorete limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate fimits, writa RURAL and give neerast town) 
peo 
+ AGU writa RURAL and giva naarest lown) ef : 
SETS OAKLAND 25 days x RURAL SWANTON 
= 8a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) Aa. STREET ADDRESS ‘ 1s Laas 
= Se ONA 
me 
3 28 __GARRETT COUNTY MEMORIAL HOSPITAL | — 7 __| "ts EF] Not 
6 25 “3. NAME OF First Middle Last | 4. DATE Month Dey | Yeer ay 
3 2an DECEASED OF 
i ee, 3 Weary AGNES LEONA PAUGH ie JULY 19 64 
x = ¢ ces ae AG " _ 
oe 5. SEX 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED 5. DATE OF BIRTH 9. AGE wnt [non IF UNDERT YEAR] IF UNDER 24 HRS. 
" Months| Deys | Hi Min. 
nS FEMALE WHITE | wows]  oivorceo [J DEC.19 1908 I ngey! mon pane ey: | Hours n 
a 8 H = Tos. “USUAL re eeet ea kind of nina |* | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
we i ne during mos! even if retire 
= SE SiWies HOUSZKEEPING | WEST VIRGINIA UseSeAe 
s & ———— — — —— —— —————— 
Sea. eT) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a 
3 sa WILLIAM WARNICK LAURA WILLIS 
Fs sa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 7 - = 
oe 2a (Yes, no, or unkown} | (Ifyes give werordatesofservice) 
23 no 17-28-7747 | SELF - AGNES PAUGH - ROUTE # 1 - _siniton, MDe 
is ¢ $s | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ao INTERVAL BETWEEN 
iy 5 PART |. DEATH WAS CAUSED BY: 
3 ee IMMEDIATE CAUSE (a) _ Uremia aS. ae PF we. ea : _| = year + 
=e 
& 39 
= oe } DUE TO 
zecse cotati ent ete a6 Chronic Glomarular Nephritis LO years 
Es S geve rise to immediete couse UE ain . a ie 
= S eal 5 4 
= RA ce age ale _Arteriosclerotic Vascular Disease Unknown 
oe aiice (¢) 
< 
3) 
= 
wn 
al 
a 
me 
s) 
5 
i 
5 
x 
6G 
co) 
4 
x 
H 
=] 
Be 
an 
° 
a 
° 
BH 


8/3 1964 [Deer Park Cemetery 


AL QIREC) RS SIG ADDRESS 
ioe Gakiand, Ma. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08482 ‘CERTIFICATE OF DEATH 24 


= 


sy 


ES 


16. SOCIAL SECURITY = 17. SRORRNE “3 Address 


Mrs, Mildred Roy Hutton, Md. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne unkown) | (Ifyesgive werordetes olservice) 


18. CAUSE OF DEATH [Enter only one cause per} 


s 82 : = 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residerice before ® 
2 = a. COUNTY STATE COUNTY 
w & 
5 Ng Garrett 04 MARYLAND || Mary Lande arrett 
“= v 3 b. CITY OR TOWN (If outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If oulside corporele limits, write RURAL end give nearest town) 
es ss write RURAL and give neerest town) 
S Bay Hutton 9 yrse Xx Hutton 
£ 35 d. NAME OF HOSPITAL OR {NSTITUTION (if not In hospitel, give street eddress)_ “yd, STREET ADDRESS. | e. 1S RESIDENCE 
Zu ON A FARM? 
as Xx on mores ves) no 
Bn 3. NAME OF First Middle lest 4. DATE Month Dey “Yeor 
a DECEASED OF 
a’ (Type or pri /Plora. May Skipper |. = duly 9," 1964 
3% 3. SEX 6. COLOR OR RACE|7, MARRIED JX] NEVER MARRIED Tal B. DATE OF BIRTH |9. AGE wy iF ae TGs a DER cee 
Months | De jours z 
4 ie Female White winowp[]  ovorcto[] |Jane 27, 1883 ec. ae | 
g $ Wa, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11, Taira (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working lile, even if retired) 
§ > House work STF Home Garrett Cow, Md. [UeSeAe 
vs 13, FATHER'S NAME | “14. MOTHER'S MAIDEN NAME 
He Israel Spiker | Elinda Jane Lewis 
5 
a3 
a8 
a5 
=¢ 
49 
5 = 
£ 
é 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


< rs ] INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: tines alg ihe 
3 IMMEDIATE CAUSE (e) 
a DUE TO A ? 
2 Conditions, i) eny, which (b) e let "acre ae 
2S gave rise to immediete cause i, 
5 5 (a), stating the underlying ( DUETO 
i.) ot cause lest. (e) 
. — —— — 
° £3 3 PART Il. OTHER SIGNIFICANT COND) TIONS “CONTRIBUTING TO DEATH BUT Noy RELATED. TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART I Ma) 1 9. pS 
= A a a 
9 5 es ves [] No [— 
2e5e E | 20e. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) re 
PE od & | OR CONTRIBUTING [] CAUSE OF DEATH 
fete & [IF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 33 3 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
gr a i | While __Not White factory, street, office bldg., etc.) | 
3 3 3 g Pi 19 jot work at work | 
rf = 
2 83 21. | certify that (I) (this hospja) attended the deceased from... go> m fOr cy 4 fs WEL, that (I) (we) last 
3 3e saw the deceased alive ot 19..! GT, and thal ‘death ern qs SQA som oe causes ant on the dale stated above. 
be os 2 2 2b. a 
\ bag ATTENDING STAI IGNI 
yok 1m, _| PHYS. [Binscron ee mays. 2 66Y 
Zo $s We. PHYSIC! id. ADDRESS 
= NAME (1) 
Ped a3 i Reliph Calandrells, Me De Kitzmiller, Md. 
ge 32 \ 23e. BURIAL, EMATION, 2b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Cily, town er county) (Stete) 
$05 Ji bas 
ov oS ) FL 1964 peer y Cemete Oakland, Mae ee 
H 


NN 
VR AIS (4) 
15M 7-62 


Or's mene! ADDRESS ry 250. REC'D BY REGISTRAR | 25b. Ged SIGNATURE : , 
bee Go Oatana, wae omdUL 13 1964 foie ages 


—=- | 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 08483 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 2 463 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceated lived, If institution: Residence before e dmission) 
om 
E843 mvs || Mary lend » COUNTY Garrett 
Zce b. CITY OR TOWN (if outside corporete limits, €. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
gos write RURAL and give nearest town) ? 
£8 ORs Oakland Minutes X Oakland, Maryland 
ro 5 2 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) ) ¢. STREET ADDRESS e 3 RESIDENCE 
Blase a, INA FARM? 
2 Sy os A Garrett Co. Mem. Hospital Rts +2 Box 138 = wes] nox] 
2esRs 3: NAME OF First Middle 4 DATE Month Day Yeor 
Boo eS 
=tee (Type or print) DEATH 
Sogts Daniel _Phares Smouse 8th. 19 ve 
go win 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. Aen reat TFUNDERT YEAR| IF UNDER 24 
3N Hi biethday] hs| De: . 
ae Ease Male ite wiowef] _pivorcto[]| Oct. 3rd., 1883 60 = Diem Weal 
Za%ve 10s. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
O85 done during most of working life, even if retired) 
B32 Clerk Store Grantsville, Md. USA 
2 23 ; 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
non os 
eSegs Jane (unk. ) 
2° - 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
° 
: oe rt = (Yas, no, or unkown) | (Ifyesgiva woror detesofservice) 
3 Aa no 18-24-8581) Daniel Smouse, Jr. McHenry, Md. 
re a Sc “18. © DEATH [Enter only one eouse per lina for fe), (b), end (e).) |seracnan 
e223 > PART I, DEATH WAS CAUSED BY, 
S585 g IMMEDIATE CAUSE (o)__ COronary occlsuion Sudden 
§ aw 
3 i8s 5 { DUE TO C 
3253 °. Conditions, if any, which w__Ceronary sclerosis : Years 
Stan 0S geve rite to Immediate couse 
ees ae (e), stating the underlying (CUETO 
Bee eoure lest. (e) 
= § : & Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. was Mtonunor - 
SywY oe ee i ea 3 REORMEDI 
BSBle 5 ws £1 no [3] 
23 Sua oY) L 
= o SS FE] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part Il of item 18.) 
gtiie |s| Siac 
How d 2 
oe 
gee wa % | Doe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Siete) 
5 5° B. 5 Hour acm, While __Net While factory, street, office bldg. ae | 
So ae 5 2 ae 19 jet work [] at work 
8 200 t | took charge of the remains described above, held an Autopsy }. eases Eel Inquiry £} and in my opinion 
beet 3 Natural causes I} Accident Suicide aa} Homicide Oo Undetermined manner Oo 
ae $8 2 CHIEF MEDICAL EXAMINER [] 
= os Ag pt . eeceementin ated = a p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
is 2 it 
Bes Z a ig DEPUTY MEDICAL EXAMINER [XX] 78-64, 
Rex i is ves) dames H. Feaster, Jre, M. De Address (Street, city, town, oF couny)O@kland, Mde _ 
s 82 3 22a. peat Sieeeane 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 224. LC LOCATION (Clty, town, or county Ttere) 
aM REMOVAL (Speci 
Qax~o Burial 7/10/64 Oakland Cemetery Oakland, Ma. 


|. FUNERAL DIRECTOR F, ADDRESS 


Mere Oakland, Maryland 


YR AISME 
5M 1/63 


24a, REC'D BY 1 fad felortoa 24b. REGISTRAR’S SIGNATURE 


eat 17 1964 pCbortes 


MARYLAND STATE DEPARTMENT OF HEALTH 
AYA ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


: CERTIFICATE OF DEATH 12 464 
“4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Sdimistion) 
e . COUNTY a, STATE b. COUNTY 
5 Garrett _ __ MARYLAND || _ Maryland Garrett _ 
22 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b «. CITY OR ee {If outside corporate limits, wrila RURAL end give nearest town) 
>. write RURAL and give nearest town) 
Mt. Lake Park 1 day Xx __ Swanton EAs. 
va d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
‘ ON A FARM? 
. ————— : = Rt. E: S yes (| NoX] 
rs 3. NAME OF 5 First “Middle Last j 4. DATE Month ‘Bey Yor 
2 OF 
g {Type or pin) «= Mary Catherine Sweitzer peatH = July 19 1964 
us 5. SEX 6. COLOR OR RACE/7 MARRIED ie] NEVER MARRIED [-] | 8 DATE OF BIRTH ~-|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BR F 1 is lest birthday) ee “Deys | Hours | Min, 
e emale White | woowmf] oworceol]| June ally, 1884 80 yn. | 
& 


10b. KIND OF BUSINESS OR INDUSTRY | 11. praia (County & Stete, ‘or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Housewife Own Home __|Aecident, Mad. |_ USA re. 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN. NAME 
Jacob Feik |_Mary Spicher 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? > SOCIAL SECURITY NO.| 17. INFORMANT “Address 


(Yas, no, or unkown} | {Ifyesgive warordetesofservice) 48- 9528] B min Sweitzer Swanton, Rt i. Li 
enja 
cee J Zz INTERVAL de 


no 


The law requires that the death cert 


the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


burial, cremation, or removal, and in any (om 72 hours after death, 


te has been signed by the attending physician and completely filled in by the funeral 


é 18. CAUSE OF DEATH [Enter only one cause per li “{b}, end (e).) INTERVAL BETWEEN 
2 PART I, DEATH WAS CAUSED BY “y pia J, ae = wr, 
J IMMEDIATE CAUSE (a) iG Sey LOCA AA Vfoh ate _|__G2eteutie. 
= 
a j DUE TO ‘ ae ~ . va 
a ) _ Le ae 
& Conditions, it any, which Te sea wy ond a ewe. au ah x ki tue stn, pa ve fli err 
& gave rise to Immediate couse fa ——- 
= (2), stating the undarlying ( VETO 

8 goose ast (e 3 ne 

ae z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY Y 
i ens 

g Ms : ye ad ves EF] No [Hy 
2 = [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Port I or Pact Il of item 1B.) 

iat ° & | OR CONTRIBUTING [] CAUSE OF DEATH 

me G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

OF 3 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) ~ (Stete) 

I 5 ise sine While __ Not While lectory, street, olfiee bldg., etc.) | 

a2 4 ie rT) at work et work 

Be 21. 1 certify that (I) (this ioe jal) attended the deceased from...f&ich-%...... fA auf vada, Ee, that (I) (we) last 

<8 saw the deceased alive on... </Mé é GL. wa th6f death occurred at. .....M, from the causes and on the date stated above. 


, 22b. DATE 
ATTENDING STAFF 


220. 5H SHYATURI DATE 
hate. M.p, | PHYS. Ta oeeror OO pxys. 1 ax 67. 

. PHYSICIAN'S 224. god ; 
Maryla au 950 


NAME (Tyee) Herbert Ht Leighton, M.D. Oak at Fifth Oakland, 


23b. DATE THEREOF tui NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


7/22/64 UB Church Cemetery Swanton, Md. 
14 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
hake rete 2 yh Des Nitnwicd, Oakland, Maryland 


oar 24 [Chonvles \gee 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


director, page 3 should be detached for use as 


be filed with the State Dept. of Health prior to 


TO HOSPITA 
death. Page 


sea 
TO FUNERAL DIRECTOR: After this certifi 


YR AIS (4) 


1SM 7-62 ‘ 


taal 
SS 
er 
Zen 
= 
—_ 


\d 2 with the State Department 
jin 72 hours after death. 


PM3,Page 5 may be retained for your files. 


Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


in 


be executed within 24 hours after death. If any delay is necessary, 


Medical Examiner's Office 


g the word “pending” in pencil 


gent, prior to burial, cremation, 


its designated a: 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


please execute the certificate, writin 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08485 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12465 
fe PLACE | OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, Il inatitullon: Residence belore edmission) 
_ Garrett Ratriianoel| Co Penns » CONN] legany 


B, CITY OR TOWN (if outilde corporate limits, ¢. LENGTH OF STAYIN tb ||, CITY OR TOWN (if outside eorporate limits, write RURAL and give neared! Town) 
write RURAL and giva nearest town) 
Rural, Oakland 2); hrs. Bethel Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS = = @. IS RESIDENCE 
; ON A FARM? 
- Z 336 Sunset Drive ves (] No Bey 
3. NAME OF = | eds Tat 4. DATE “Month “Bay Yeor 
DECEASED . OF 
(Type or print) Harry Elmer Whitmyre PEs July 9th. 19 Oly 
5. SEX 5, COLOR OR RACE) 7, wannueD f=] NEVER MARRIED [-]| ® DATE OF BIRTH 3. Se TF UNDER 1 YEAR| IF UNDER 24 HRS, 
: ithdey) | Monthe] Days | Hi in, 
Male White wwowe[] vivorceo[]| Dece 30, 1910 3 Petal Keliee | oe | a 


M1. BIRTHPLACE (State or forsign eountry) 


Pittsburgh, Pa. 


14, MOTHER'S MAIDEN NAME 


Samuel Whitmyre Ella Mirtz 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT #96 Sunset Dr. 


Mesipoder unkown) | (Ilyesgivawerordetesofservice! 67-03-4019 Mrs, Evelyn Whitmyre Bethel,Park, Pa. 
““T'l8. CAUSE OF DEATH [Enier only ona eause par lina for fe), (b), and (¢).] “= a ACRE 


DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fa). Suffocati zon — - - BRE 

yS A 


ft) Siem DUE TO 


Conditions, N any, which {b} = ~ ue 
gave rise to Immadiate couse 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lile, even if ratirad) 
tmyre Eq. Co. 


Owner Wh 


13, FATHER’S NAME 


{a}, stating the underlying penne 
couse last. te) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e) 


—_— 
19, WAS AUTOPSY 
PERFORME| 
yes [] No 4 
20a. een CAUSE AS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol Injury in Part | or Part Ii of item 18.) 
PRIMARY or CONTRIBUTIN' “ : 
CAUSE OF DEATH, House trailer fell on patient 
20c. TIME OF INJURY Month, Day, Yeer ‘20d. INJURY OCCURRED | 202. PLACE OF etd tee: ean | 208. (City or town) {County} {Stete) 
fl While_¢ factory, streat, offica bldg., etc.} 
L2s08 E79 Gy fetiwerk [Jat works 4| ‘arm \Rural, Oakland Garr., Md. 


Jet work [~] at work 
21. I certify that | took charge of the remains described above, held an Autopsy oD Inspection F} Inquiry Fl and in my opinion 
from: Natural causes fe Accident , Suicide ck Homicide j= Undetermined manner Oo 


MEDICAL CERTIFICATION 


death resul! 


CHIEF MEDICAL EXAMINER Oo 
Pei te ae y =<) 4p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
wo ns s DEPUTY MEDICAL EXAMINER f 
i AME ype) JaMGS Ha Feastar, Jey Me De Adérous (Sweat, city, ows, ox county) Oakes Mde 7-9-6), 
. fo  EMATION) “22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY | "22d. LOCATION (City, lown, or county) —~—~—~«*Stwre) 
al |7/13/64  |Bethel Cemetery Bethel Park, Pa. 


23, sas DIRECTOR ADDRESS 24a. REC‘D BY REGISTRAR | 24b, REGISTRAR'S Si ATURE 
ald j] J ie Oakland, Maryland |W ey 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
iy: Sy" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to immediete cause == — = - ——_ 


[e), steting the underlying DUE TO 


FOR MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12466 
HEALTH DEPT. | 1 ecace oF peatH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
5 2 a= a. COUNTY @. STATE b, COUNTY 
Sede Garrett MARYLAND Maryland Garrett 
Sr = 2 b. cry OR TOWN [if outside sorporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give naerest town) 
Bos S write RURAL and giva nearest town) 4 : 
eR as Grantsville (Rural) Life A Grantsville (Rural) . = 
See d. NAME OF HOSPITAL OR INSTITUTION {if not in hospltet, give street eddress) { d, STREET ADDRESS @. IS RESIDENCE 
258 x ce A FARM? 
S3o. = # _ . oe __| vs [Nog] 
&2 23 3. NAME OF = ‘ip 2 aS le! ~~+| 4. DATE one "Day en = 
£2 9% ype eh : DEATH 
= oes betas Edward == --- Wisseman Ju 1964 
Stes 3. SEX 6. COLOR OR RACE 7, mapnieD [XJ NEVER MARRIED [-]| 5. DATE OF BIRTH 9. AGE (In yours [IF UNDER 1 YEAR| (F UNDER 24 HRS. 
yite lest birthday) eis] Deys | Hours Min, 
Bens M W winowep[[] __vivorceo[] | Oct, 19, 1895 68 
vous TOa. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Seka done during most of working lite, even if retired) < ‘i 
‘EC are Retired Sawyer Saw Mill /BREXX Somerset Co, USA 
to 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ora 
nee William Wisseman Savanah Folk J 
OFE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
oe (Yes, no, or unkown) | (Ityasgivewarordatasof servica)| 
Ee les Mrs. Orpha Wisseman Grantsville, Md. 
BS R5 - Litas z te 
= "3 18, CRUSE OF DEATH [Enter only one per line for (e), (b), end (e).] i opus 
£23> PART 1. DEATH WAS CAUSED BY: 
32 &E IMMEDIATE CAUSE [eo] \. ©? A-© Cia og Cel, * [Soe 
§ oS» n j DUE TO 
ay . Pe 
£5 Conditions, if eny, which (by Arte Bt 05 cferve > fon = 
Ton 
4 


causa lest, 


(c) a 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie} 


19. Was ‘AUTOPSY 
RFORMED? 


YES oO NO i 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Pert | or Pert WW of item 1B.) 
PRIMARY [1] or CONTRIBUTING [1] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homo, farm,» 20. (City ortown) —~—~~=«(County) {State} 


MEDICAL CERTIFICATION 


of its designated agent, prior to burial, cremation, or removal 


TO DEPUTY @... EXAMINER: This certificate should be executed within 24 hours after death. If  & 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


= 
oe 
a 
ea 
88 
25 
2 
a 
ow, 
fa 
go Hour am. While __Not While foctory, sire!, office bldg., etc.) } 
oe a 19 jat work [_] at work [—] ' 
ce) 21. I certify “far | took charge of the remains described above, held an Autopsy im Inspection Lt Inquiry oO and in my opinion 
# death resulfed from: Natural causes i. Accident Suicide hal Homicide im} Undetermined manner oO 
o © CHIEF MEDICAL EXAMINER ["] 
35 / 
=§ enon _ el ee Ons map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
g a DEPUTY MEDICAL EXAMINER [7] 7-2-67 
oz |__| NAME Beers Tes él os es + fel ___Address (Streat, city, town, or county) Og we “4 = 
a no 22e. BURIAL, CREMATION,| 22b. DATE aes 22c. NAME ee ‘OR CREMATORY 22d, LOCATION (City, town, or country) (Stee) 
Bs REMOVAL (Specify) F 
ae Burial July 5, 1964 Grantsville Cem. |Grantsville,Garrett, Md. 

23 ERAL DIRECTOR ADDRESS 


< 
ba 
oe 
a 
= 


240, REC'D BY ew. REGISTRAR’S SIGNATURE 


are JUL BA fCrorbeg uctge 


Grantsville, Md. 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
RAY, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘CERTIFICA E_OF DEATH 12467 “ 


k Items 6/67 

1, PLACE OF DEATH 2. USUAL Tee ees deceased lived, If Institution: Residence before admission) 
ie oes o. STATE b. COUNTY 
£9 GARRETT MARYLAND MARYLAND GARRETT 
>ss b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY QR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
a3 “§ jive neerest town) 
£38 6DAYS 7 HRSe GRANTSVILLE 
3 (aes d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) _ d. STREET ADDRESS e. fS ae 
Bfe ON A FARM: 
ae GARRETT COUNTY MEMORIAL HOSPITAL ——__ ves] 
2s ag 3. NAME OF First ~~ Middle ——o | lla = “DATE ‘Month ‘Day 
eg DECEASED OF 
aes iiybagreich) THOMAS Ee YOUNKIN deatH JULY 28, 
2 33 5. SEX ~ |6, COLOR OR RACE] 7, aprieD [-] NEVER MARRIED [| &: DATE oF bier 9. AGE ie irsar IF UNDER 1 YEAR| fF UNDER 24 HRS. 
§a- Months! Deys | Hour Min, 
= : 5 MALE WHITE WiooweD ovorceo [|| AUGe 17,1883 80 yea, | i | 
as TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
ia E > done during most of working lifa, even if ratirad) 
f.s | Blacksmith Own Business 


Grantsville,Garrett,M@. USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


5 
= 
7 
o 
a 
°o 
= 
x 
N 
© 
£ 
= 
3 
5 
3 
x 
oO 
o 
Ee} 
2 
& 
= 
8 4 5 
ie 4 CYRUS YOUNKIN Julia Firl “ 4 
2£ £83 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= aes (Yes, no, or unkown) | (Ifyesgivewerordeles ofservice) 5 . 
# f28 Mr. eee Younkin, Grantsvilie, 
ry 5 x 1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).1 - re ™ | Sayer 
5G ° PART |, DEATH WAS CAUSED BY: 7; 7 5 leah 
gees ¢ {MMEDIATE CAUSE (0) — ZL, Leena Pe ek A rie fe KH hg 
Sages ; 
32°83 n DUE TO Lz 
2385 é Conditions, if eny, which Fe od 4 id hg te Oe CL of # 2 Pe ue 
£5555 geve rise to immediate couse 
FPSsas (2), stating the underlying ~~ DUETO a = Le 4 r, L£z: Ee 
ss sees couse lest, (e) C1 iz PC OBE CA a Lata le BAT AN fase seal hea RES, 
Es Buo z PART Il. OTHER mp esreions ya i DEATH BUT NOT ra THE TERMINAL DISEASE CONDITION GIVEN IN PART I( aes AuToRsY 
as 5 Sb he 5 ee ves [] No [g}” 

£ 5s 12 2 ta ¢ 

5 = | 200. ACCIDENT WAS lhe 

BevSc 5 | or conrmacrine 1) cause oF eh om Lae HOW INJURY OCCURRED. (Enlar nature of Injury in Pert | or Part Il of item 1B.) 
oreee G | (\F EITHER, NOTIFY MEDICAL EXAMINER) 

as Ss 
& Sez % | 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURREO | 20s. PLACE OF INJURY (Home form, | 20%. (City or town) (County) (Store) 
a8 Po ray Hour a.m. While Not While factory, streat, office bldg., etc.) | i 
A 3 as 3 : iain 19 jet work at work [| 1 
u 
He5ze . | certify that (I} (this hos, ray pyended the deceased from. “ge 19m Sevsscceny WOME, that (1) (we) last 
et ess saw the deceased alive ae 2 ., and that dealh occurred at 4, Palle « causes sel on the date stated above. 
Cans TENDING _./“ MED. STAFF 22b- ISHED 

£ ATTENDI STA f 

eee Se ir a Mp. | PHYS. icf DIRECTOR [-} PHYS. [] FF fhe oy 
Eom as 226.” PHYSICIAN'S a 22d. ADDRESS ve 
aes NAME (Tye) § DR. HERBERT LEIGHTON OAKLAND, MARYLAND 

Do ee 
mah e 23a, BURIAL, CREMATION, | 23b. OATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {(Stote) 
ovrous ced feet i ‘ 
te Buria ule 5196 Grantsville Cem. rantsville,Garrett,Md. 


y 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Rug 83 xy Grantsville,Md. [AUG Chorley Yuet g ee 


